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Application for Treatment as Individual Professional Investor

AR EET RS

Client Name

FEEH
Account No Date of Application | (dd/mm/yyyy)

i RS EH A H 4 (H/HE) / /

Type of Professional Investor EEfEEEHH|
Individual f A : An individual, either alone or with any of his or her associates (spouse or any child or the individual) within a joint account

RS EHA RS (CESE T 2OWA —(EFAIRS

Asset Adequacy Assessment &2 71 2 JESHE (please tick the appropriate box(es) E5{T i & & PNEE Fv/5%)

I/We hereby declare that I/We am/are an individual having a portfolio' of not less than HK$8 million or equivalent in any foreign currency at
the relevant date, when any one or more of the following are taken into account - 7N A /B S53% FEEEHH A A Bl A\ % FAESB B LA N EE—IE
BN —IERE - HEAHIREEH S | TEA R H R DR EE$8,000,000 BCEESNE -

a portfolio on my own account A< AR ENVIEELHE ©

a portfolio on a joint account with my associate 7% AJf[E A S HEEHELAIREANNREHE

my share of a portfolio on a joint account with one or more persons other than my associate

ANBEE— LA — ARSI A LR LA IR P AR & AT E s

a portfolio of a corporation which, at the relevant date, has as its principal business the holding of investments and is wholly owned by

myself {EA 5 H R £ 2B R R AREHEAAAAR DA N2 E AR ABr Eds -

o ooog

Supporting Document(s) Required FTEEEEHAS {4 (please tick the appropriate box(es) =5 {F 7 & & PNEE v 5k)

O a statement of account or a certificate issued by a Custodian within 3 months
FEREATE 3 (B A NS IR 45 BB IR E
O a certificate issued by an auditor or a certified public accountant within 3 months

FZ M S HATAE 3 8 H 988 HRVEsIa s
O a Public Filing submitted by or on behalf of the individual (either alone or with the Associate) within 12 months

HEARRZE N R BB E A B A T ST 12 (8 3N 2SI ARIESR
Risks of Being Treated as a Professional Investor #5755 BHE £ EENE R

As a consequence of this classification, First Fidelity Capital (International) Limited (“FFCIL”) will not be required to fulfil certain regulatory
requirements under the Code of Conduct for Persons Licensed by or Registered with the Securities and Futures Commission (“Code”). While
FFCIL may in fact perform some or all of the followings in providing services to you, we have no regulatory responsibility under the Code to
do the following: Y& T/ B SEFIE BB R #1% » First Fidelity Capital (International) Limited ( " FFCIL | )G/ (355 MHIESE
BERZ B G RASGEEM AR TR (TR ) TEYREEE0R - 8 BN /S ERERB 20 - FFCIL BE EREg/RT
THNIEIEAFAYER B ER - (AFE (HRSFEERI) HURRE T - FRCIL W ARSI TLL T H(F

Information for Clients 5% FHAtER

) the need to inform the you about FFCIL and the identity and status of our employees and others acting on our behalf;[f] % FHE AL H
FFCIL 14514 FFCIL @ £ R £t A% FRCIL #7550 A 198 55 R Rt -

(ii) the need to confirm promptly with you the essential features of a transaction after effecting a transaction for you; and & FE5ENA 5
1% JAFRERE PHERTA M TS SHVEES K

(iii)  the need to provide the client with documentation on the Nasdag-Amex Pilot Program.

[0 FEEHERR A AT v — SEERE A S Fralips S E R S -
Right to Withdraw from being Treated as a Professional Investor {EI#15 5 EEREEIES]

If you become a Professional Investor, you have the right to withdraw from being treated as a Professional Investor for all products or markets or
any part thereof for the purpose of the Code of Conduct at any time by giving not less than 30 days prior written notice to FFCIL. Any request
of withdrawal given by you shall be without prejudice to and shall not affect the provision of any services rendered and/or products offered to you
on the basis that you are a Professional Investor prior to such withdrawal taking effect.

PR R BRI - B AR A FFCIL SHA/DF 30 REVBABEEA - ZORBCIEATA SUE M —IHEE G R/ =
BTSSR RS (ERFAERl) FisAVE BRI EE B 1) - FEZ RO RAERCZ AT - FFCIL {Irg i T REEREE - WAL TR
THRHHE AR RRRES fe/ SR i R o 28 AR TTHRER -

1 Portfolio includes (a) securities; (b) a certificate of deposit issued by an authorized financial institution or a bank which is not an authorized

financial institution but is regulated under the law of any place outside Hong Kong; (c) money held by a custodian for the individual or
corporation. #EELHAEIE (2) 575 5 (b) HIE AR THIEGE BN IR o I B i (E AR A LA M DT R A B R E 1Y
SRATETHVERGE (B fRE N NSO AHIROH -
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‘I D First Fidelity Capital (International) Limited
/ HiEARERERARLEMBAR

Risk Tolerance Level Assessment [E\i & 2L
If client wish to invest in funds and/or OTC products, please complete and sign the addition form listed below:

WE P HERERSE N/ ERIMIEER - FHHR B VN2 R

|

Risk Profile Questionnaire (Individual / Joint Account) E&EL & (EA / BiiRF)

Client Declaration S5 R2HH

1, the undersigned Client(s), hereby acknowledge, declare and confirm that after signing in the signature column herein below by myself, indicated

that: AN > By NligB &S - SEILARS - BUREED - EAANTYISESMARER > ¥R

M
()
3)
“)

(%)

1 fall within the definition of Professional Investor under the Securities and Futures Ordinance and the Securities and Futures (Professional
Investor) Rules; A NJ@IY (G575 KIRETRG) K (FEIFFIHE (FEREEMA]) FritEHELEE |

I undertake to provide FFCIL with any information or appropriate documentary evidence as required by them to confirm my status as a
professional investor; A A3 FFCIL $2 (T &k sl & S (808 - DIHERS A AE B EEREH IS

1 give my consent to being classified by FFCIL as a Professional Investor pursuant to the definitions of Professional Investor Rules;

B EERS B ERRAINYES - RAFEY FFCIL FUE Ay EEHEEE

I am fully aware of the risks and consequences of being treated as a Professional Investor and my right to withdraw from being treated as
such for all products or markets or any part thereof; and

ANGE R T MR R R T R R 1R 5%+ DUR AP AT R P 7 S B TS BCEAE T B 7 Y BRI & B HIRER ] 5 R

I undertake to notify FFCIL if I become aware of any change in my financial conditions that may affect my eligibility for being classified as

a professional investor. 4% At 17 AN FECIL A B4 A STAEHER R BT & R R B 2 R B 2 1 -

Client Signatory & F#E

Signature Signature (Joint Account Holder)
FEF#H4 BEES BARPRAN)
Name Name

B BEEA

Date Date

H & H &

Declaration by Licensed Representative RifE{ZRAVEEEH

I confirm that A< AKEERY -

I have explained the contents of this Form to the Client. I have invited the Client to read this Form, ask questions and seek independent
advice (if the Client wishes); RATFAEFEEARBIANE  WEBHZ PREARFE - RIEBERECKBIINER W%
FAER)

I have fully explained to the Client the requirements and criteria of being classified as an Individual Professional Investor pursuant to the
definitions of Professional Investor Rules; A A TL[A% P arafifigfes - MRIZECEREEMHA] > #5UE B—Ar A\ BSEREHIIE K
HERN

The Client fulfils the requirements and criteria of being classified as an Individual Professional Investor pursuant to the definitions of
Professional Investor Rules; and fRIBEELEERA - ZSFFEHSUE L@ AN SRR EFIREFER R

The Client has provided me a valid original/certified true copy of the supporting documents as an assessment of portfolio and/or total assets.

EF EISCH N IEA EAERE R EHERIARTEI S (E RIS E & R/ s S IR TAS -

Signature of Staff / Licensed Representative Name of Staff/ Licensed Representative

WE / FERREE T 2R AR AT

CE No.
o aRR
Date

H &

***********For Internal Use Only Etggﬁmz&/&‘a‘jtﬁ% L

Checked by Verified by Approved by

Date: Date: Date:
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